2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2005 08:00 AM

DOCUMENT # FO0000005217 Secretary of State

1. Entity Nams

CALIFORNIA VOYAGER CORP.

Princlpal Place of Business N " Mailing Address

3469 ROCK CLIFF PL 2156 N MAIN 5T

LONGWOOD, FL 32779 WALNUT CREEK, CA 94596
01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR - T
7740525185 Mot Applicabla

5. Certificate of Status Deslred | ?eﬁlgesq l’;‘r":’ dm""a'

6. Namae and Address of Current Reglstered Agent

5459 ROCK CLIFF L DO NOT WRITE
LONGWOOD, FL 32779 IN TH'S SPACE

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registerad agent.

SIGNATURE ——— —
Signature, yped o printed nama of registarod agent and tide il applicable (NOTE Registerad Agant signatura raquireg when winstating) OATE
9. Elestion Campaign Financing $5.00 May Be .
WyIi B Y -
aftor LE NOWIL FEE IS $180.00 500 |  TrustFund Contibuion. 1 Adedto Fess L4000 90193
e - 0l /24 /05-801P5-009 150,00
10. OFFICERS ANDDIRECTORS ~ !
THLE P
NAME CHAVANNES, DIANNE

STREET ADDAESS | 3469 ROCK CLIFF PL
CITY-ST-2P LONGWOOD, FL 32779

TILE S

NAME CHAVANNES, DAVID B
STREET ADDRESS | 3469 ROCK CLIFF PL
CITY-§7- 5 LONGWOOD, FL 32779

TITLE
NAME

oo DO NOT WRITE

- N IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2P

TIMLE

HAME

STREET ADDRESS
CITY-5T-2iP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recelver or trustes ampowered 10 executa this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATUHE:/O/ . W - (505 Yo2-20 1 o0t

AIGNATURE AND YYRED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayfime Phane 4

3



